Eating disorders (EDs) are associated with significant morbidity and mortality.
However, this previous study used Diagnostic and Statistical Manual of Mental Disorders (Fourth Edition) criteria and did not report the prevalence of specific ED diagnoses. The aims of the present study were to report the prevalence rates of anorexia nervosa (AN), bulimia nervosa (BN), binge eating disorder (BED), and other specified feeding and eating disorders (OSFED) in addition to a global "any ED" diagnosis, using
Diagnostic and Statistical Manual of Mental Disorders (Fifth Edition) (DSM-5) criteria among a US representative sample of children aged 9 and 10 years. Prevalence rates were tested by participant sex.
Methods | The present study used baseline data collected in 2016 and 2017 from the Adolescent Brain Cognitive Development (ABCD) study. 3 Participants were a US representative sample of 4524 children aged 9 to 10 years and 1 of their caregivers. Participants in the ABCD cohort will be followed up for 10 years, with annual on-site assessments. Eating disorder diagnoses were determined using parent or guardian responses to the computerized Kiddie Schedule for Affective Disorders and Schizophrenia (KSADS) based on DSM-5 criteria. 4 The KSADS categorized ED di- Results | Among the total population of 8 080 738 participants, 51.5% were boys, 76.0% were white, and 24.0% were Hispanic. Across all ED diagnoses, boys and girls did not have statistically significant differences in prevalence rates (Table) . Across all ED diagnoses, the overall prevalence rate was 1.4% (95% CI, 1.0%-1.8%). The prevalence of any OSFED diagnosis was 0.7% (95% CI, 0.5%-1.0%). The prevalence of AN was 0.1% (95% CI, 0.0%-0.3%). No cases of BN were present in this sample. Finally, the prevalence of BED was 0.6% (95% CI, 0.4%-0.9%).
Discussion | Significant sex differences were not found across ED diagnoses. Similarly, past research with adolescents aged 13 to 18 years did not find sex differences in the prevalence of AN; however, differences emerged for BN, BED, and subthreshold AN, with higher prevalence among girls. 6 Taken together, sex differences in EDs may not emerge until adolescence. This is consistent with previous research demonstrating a lack of prepubertal sex differences in EDs, with elevated prevalence of EDs in girls during and after puberty. 7 Limitations of the study include the exclusion of OSFED AN, which the KSADS operationally defined only by caregivers' report of emaciation, and no assessment of avoidant and restrictive food intake disorder. Although EDs are not the focus of the ABCD study, use of the KSADS as opposed to a diagnostic tool tailored to EDs is also a limitation. The low prevalence of EDs may have reduced statistical power to detect sex differences. Future researchers may wish to characterize this sample in greater detail, including assessment of race/ethnicity, body mass index, and psychiatric comorbidity. As the ABCD cohort releases additional waves of data, researchers are encouraged to harness this nationally representative, prospective data set to explore developmental risk factors for EDs.
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Pedestrian Fatalities Associated With Halloween in the United States
On October 31 each year, millions of children in the United States celebrate Halloween by walking door to door to collect candy from neighbors, while adults and adolescents engage in Halloween festivities. The holiday may heighten pedestrian traffic risk, because celebrations occur at dusk, masks restrict peripheral vision, costumes limit visibility, street-crossing safety is neglected, and some partygoers are impaired by alcohol. 1 Mitigating factors include broad public awareness of Halloween, widespread parental supervision of younger children, and the potential for improved safety as pedestrian numbers increase. Prior studies of Halloween traffic risks have been limited to brief observations, failed to test for statistical significance, or lacked appropriate control groups. 2, 3 We therefore examined 4 decades of national data to systematically evaluate pedestrian fatality risks on Halloween and highlight opportunities for year-round injury prevention.
Methods | Data were obtained from the National Highway Traffic Safety Administration's Fatality Analysis Reporting System. The 42-year study interval extended from the first year that data were collected to the most recent year for which data were available (1975 to 2016). The primary analysis compared the number of pedestrian fatalities that occurred between 5 PM and 11:59 PM on October 31 each year with the number that occurred during
